Comi 


PART B - FEE(S) TRANSMITTAL 

j^elS s^i^orm, together wltfapplicable fee(s), to: Mail 
to 


SEP 6 8 20fl6 


>JS: This fori 


Mali Stop iSSl^EE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-14SU 
or Ess (S71)-273-2885 


fa be usee C 5=35^ ^^^^S S^^^^^^^^^ t 
SSat* tfS&5f?tt££gte address; and/or (b) md.cating a separate FEE ADDRESS or 


indicated unless^SfflBSpbelow 

maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block J for any change of address) 
7590 06/08/2006 

PRO-TECHTOR INTERNATIONAL SERVICES 
20775 Norada Court 
Saratoga, CA 95070-3018 
09/11/2006 JBALINA2 00000041 10428851 

01 FC.2501 

02 FC:1504 


-Trr ~ A rprtirlcate ot mail ing can only be used for domestic mailings oi the 
^^S ? Tni^certiFicate cannot be used for any other accompanying 

¥ ^ T ^SA^^^ an ^ ment or formal must 

nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

SSSd tothe USPTO (571) 273-2885, on the date. ndicatedbelc 


facsimile 
low. 


700.00 OP 
300.00 OP 


EES m^»E 


(Depositor's name) 


(Signature) 


(Date) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


E 


ATTORNEY DOCKET NO. I CONFIRMATION NO. 


10/828,851 04/19/2004 
TITLE OF INVENTION: HEALTHY CHAIR 


Shang-Wei Chou 


1291057 


5386 


APPLN. TYPE 


nonprovisional 


SMALL ENTITY 
YES 


ISSUE FEE 
$700 


PUBLICATION FEE 
$300 


TOTAL FEE(S) DUE 
$1000 


DATE DUE 
09/08/2006 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


CRANMER, LAURIE K 


3636 


1 Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 


297-487000 

2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


. , -ii • • *h v^natentV □individual □ Corporation or other pri vategoupenUty □ Government 
Please check the appropriate assignee category or categories (will not se printed on »,e patent) . U Individua rpo 


4a. The following fee(s) are enclosed: 
1)5 Issue Fee 

Jfi Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies _ 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

Pavment bv credit card. Form PTO-2038 is attached. 

^Director is hereby authorized by charge the required ^^ e ggggg^ 
Deposit Accoun t Number _ — 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


tus See 37 CrK I li 1 — j t>. A^ iivain *g "v ■ — * k 


Authorized Signature m 


Date 


Typed or printed name _ 


Registration No. 


4P. Jhoo 


an application. Confidentiality is governed by 35 > y ; S£^22.and ,?7, ^nrfino unon the individual case. Any comments on the amount Oftoeyou i«gu^ meree If, Q 


4 This collection is estimated to take 12 minutes to, mq«£ ^'TtiSe you^uiS to complete 
an application. Contidentiauty is governcu »y .-L-l Yf^i?ro ime wi'lWaiv depending upon the individual case. Any comments on the amount ^fo^erce^.O. 


